Spontaneous bacterial peritonitis (SBP) is the most common infection in liver cirrhosis patients, and is not a result of surgery or intra abdominal infection. Argon plasma coagulation (APC) is an endoscopic procedure used with a high-frequency electrical current for control of bleeding from gastrointestinal vascular ectasias including angiodysplasia and gastric antral vascular ectasia. This procedure is known to be safe because it uses a noncontact method. Therefore, tissue injury is minimal and up to two to three millimeters. However, we experienced a case of SBP occurring immediately after performance of APC for control of severe bleeding from angiodysplasia in the colon in a patient with liver cirrhosis and hepatocellular carcinoma. (Korean J Gastroenterol 2014;64:115-118) 
INTRODUCTION
Spontaneous bacterial peritonitis (SBP) is a serious major complication of liver cirrhosis. 1 Even harmless procedures such as nasogastric tube placement, endoscopy, and intravenous catheter insertion may cause temporary bacteremia and SBP. Argon plasma coagulation (APC) is a non-contact endoscopic electrocoagulation method used for hemostasis or tissue ablation in the upper and lower gastrointestinal tract. This procedure is known to be relatively safe due to only a few minor complications such as gas bloating and transient abdominal or anal pain after the procedure. However, serious complications, including bowel perforation, rectovaginal fistula, and stricture have been rarely reported. [2] [3] [4] [5] To the best of our knowledge, no case of SBP occurring immediately after APC without evidence of bowel perforation in a cirrhotic patient has been reported. Herein, we report on a case of SBP that occurred after APC in a 71-year-old female with liver cirrhosis and hepatocellular carcinoma (HCC).
CASE REPORT
A 71-year-old female was admitted to the emergency department with melena that had started one week prior to hospitalization. She had a history of hepatitis C virus-associated liver cirrhosis and HCC. She was hospitalized with
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The Korean Journal of Gastroenterology Therefore, we only treated the prominent angiodysplasia which showed the largest size and was suspected to cause bleeding with endoscopic APC (Fig. 2) . After the APC procedure, no complication such as bleeding or perforation was observed. After 5 hours of APC, the patient suffered from a stomach ache and experienced a fever of 38. 
DISCUSSION
To the best of our knowledge, this is the first report on a patient with SBP as a complication of cirrhotic ascites after APC for multiple angiodysplasias, which provoked serious melena in the colon. SBP, a bacterial infection of ascitic fluid, is diagnosed by analysis of ascitic fluid. Liver cirrhosis has been known to increase risk for bacterial infection including SBP. 6 The incidence accounted for 10-30 percent of hospitalized patients of cirrhosis who have ascites. 7 The one-year mortality rate for patients who suffer from SBP is 30-50 percent. 8 Escherichia coli, Klebsiella pneumonia, and Aeromonas are the most commonly isolated organisms. [9] [10] [11] [12] SBP is now easily treated with third generation cephalosporin and quinolone.
Prophylactic antibiotics are recommended for patients who have upper gastrointestinal bleeding. 13 APC is a non-contact electrocoagulation and controls hemorrhaging of the gastrointestinal tract during performance of EGD or colonoscopy. 14 It uses an ionized argon gas with a high voltage discharge. The procedure is considered effective and safe, because the depth of coagulation is just two to three millimeters. Minor complications like transient pain can occur following APC, but major complications such as perforation and intestinal emphysema are rare. [2] [3] [4] [5] However, in the current case, it was suspected that the translocation of intestinal flora into ascites through the weakened bowel wall after APC caused SBP in a cirrhotic patient. According to another report, SBP occurred during bowel preparation for colonoscopy because gut bacteria passed through the intestinal wall and into the portal circulation. 15 There was one report of the occurrence of peritonitis following argon plasma coagulation of colonic angiodysplasia in a continuous ambulatory peritoneal dialysis (CAPD) patient. 16 The patient on CAPD presented with recurrent massive bleeding from angiodysplasia of the cecum and developed peritonitis caused by E. coli within 24 hours after hemostasis with APC. In another case, an advanced cirrhosis patient who showed colonic ulcerations suggestive of Crohn's disease had peritonitis during colonoscopy without obvious perforation. 17 However, no cases of APC causing systemic infection such as bacteremia and SBP in cirrhosis patients have been reported. The pathophysiology of APC-induced SBP is unclear. APC is a non-invasive and safe procedure. However, APC may cause translocation of bacteria from the gut to the ascites, and development of SBP and bacteremia. In addition, due to their immunocompromised status, there is an increased risk of infection in liver cirrhosis patients. 18 Therefore, physicians should consider that prophylactic antibiotics must be administered before the APC procedure in cirrhotic patients with ascites. We report on a case of immediate occurrence of SBP after APC treatment for control of severe melena in a patient with cirrhotic ascites.
